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Call to Order — Jennie Collins

Approval of Minutes

Approval of Meeting Agenda

Ms. Collins called the meeting to order.

Ms. Collins asked for a motion to approve the nesutom August 7, 2009.

Ms. Collins called for a motion to approve the nmegtgenda.

Motion was made and seconded to
approve the minutes from August.
The Board voted to approve the
August minutes.

A motion was made and seconded
to approve the meeting agenda.
The Board voted to approve the

3




Topic/Subject
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up; Responsible Person

Ms. Collins welcomed everyone to theé"3@nnual EMS Symposium. She asked the Board
members to introduce themselves to the audience.

meeting agenda.

Chair Report — Jennie Collins

Executive Committee Meeting
Ms. Collins reported on an Executive Committee iingedn September 14.

Bruce Edwards the newly appointed representatiih@mBoard of Health, representing EMS,
attended the meeting as an Ad Hoc member.

At that meeting they developed a template for tbarl of Health report. The committee also
reviewed the PAC recommendations to ensure thabatsfanding work items needing to go to
committees were covered.

The Executive Committee also discussed some motiomgyht forth at the last EMS Advisory
Board meeting that the Board asked the Executiver@ittee to review. These included the
Statewide Trauma Triage Plan and the Statewideglnabs Task Groups that were suggested.
The Executive Committee got some legal advice fktatt Cobb, from the Office of the Attorney
General.

1. The Statewide Trauma Triage Plan is already ingf@med is going through review with
the appropriate committees currently. Future Bams will be forthcoming.

2. The Executive Committee also reviewed the membgershithe Statewide Guidelines a
Statewide Formulary task groups.

3. The Executive Committee approved an unaminous maigveeing that the two
workgroups would continue to work under Dr. Lindkbgethe State EMS Medical Directq
and that as their tasks are completed the infoomatiill be reported to the Medical
Direction Committee. The Executive Committee ageeed that if any other committeg
need to coordinate on any of the activities theuld@lso come through the Board.

Board of Health Meeting-Ms. Collins reported that she attended the Boaddezflth meeting and
made a presentation on October 23. Ms. Collirs sla¢ covered five items with the Board of
Health.

1. EMS was under the process to update the Statewiitie BHan.

2. The status of the Rules and Regulations that atteeiGovernor’s office waiting to be
signed.

3. The budget situation and the concerns of the EMBeayin regards to the budget cuts.

4. The EMS Symposium; she gave the Board of Healtbvenview of the importance of th
Symposium to our providers.
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5. Gary Critzer reported to the Board of Health regagdhe PAT report.
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1% Vice Chair Report —

Currently there is no®1Vice Chair and therefore there is no report.

2" Vice Chair Report = Pokey
Harris

Ms. Harris reported that she is continuing to weith the committees in regards to the alignme

with the EMS State Plan. This needs to be dondy 2010 for review by the Board and go fof

recommendation by October 2010.

Deputy Commissioner of
Emergency Preparedness &
Response — Mark Levine, M.D.,
MPH

Dr. Levine conveyed greetings from Dr. Remley. dileouraged attendees to attend Dr. Remlg
briefing on Friday.

Dr. Levine gave the Board an update regarding H1N&.reported that they have entered a
plateau with HIN1 in this second wave. However,l@vine cautioned that it does come in
waves, and we should not take for granted that a&tvihave another outbreak.

Dr. Levine gave an update on vaccine availability encouraged the EMS providers to get
vaccinated.

ys

Office of EMS Report — Gary
Brown and Staff

Mr. Brown welcomed everyone to the Symposium aported that they have approximately 18
registrants and 1100 people scheduled to attendwaeds Banquet. The winners of the 10

Governor’'s Awards categories and the scholarshimeri will be announced at the banquet. Mr.

Brown stated that each attendee has a possibilggming up to 27 hours of continuing educati
Mr. Brown welcomed Dr. Scott Weir. Dr. Weir is taping Dr. Carl Wentzel on the Board.

Mr. Brown announced that the EMS budget had beduced by another $1 million dollars in
another round of budget reductions since the Augnesiting. This reduction will be spread
throughout the five percentages of the four-fag-fifinds.

2010 EMS Advisory Board Meeting Dates:

Mr. Brown announced the proposed dates for the 2@Msory Board meeting:

February 12; May 14; August 13; and November 10.

The meetings are scheduled to be held at the netnbéogy Park conference room to reduce
costs.

H1N1 Update — Karen Owens
Ms. Owens reported that she is serving as the ©ff&MS H1IN1 Coordinator. Ms. Owens
reported that they have received federal fundingufgport EMS providers in fit testing and PPE
1. The Office of EMS has 50,000 surgical gowns thditlvé distributed to EMS agencies.
2. The Office also is receiving 24 fit test kits amtbagh fit test solution and sensitivity
solution to support the fit testing of 45,000 EM®&iders and firefighters throughout th
Commonwealth.
3. Regional Councils will also receive these supgisagencies that do not have PPE fit
testing for N95 masks.
4. The Office of EMS will also receive 50,000 safetgggpes that will be distributed to EM
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agencies for their responders.
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The Surgical Mask grant that was sent out lasttquaras modified upon the Institute of
Medicine’'s recommendation in support of the N95 ksasAnyone who received these grants can
purchase N95 masks with that money.

The Department of Health released a portion oSthategic National Stockpile Inventory and that
was shipped to EMS agencies across the CommonwekEtttd inventory included N95 and
Surgical Masks.

Chief James Gray referenced Dr. Remley’s lettétM@fember 4 regarding the training of EMS
providers to be vaccinators and requiring a detitavdrom the Governor. Ms. Owens said that|a
training class has also been developed for EMSigeos in case a declaration does come forth
from the Governor. Chief. Gray asked how extentieetraining class is and if it is possible to
start the training process now.

Dr. Lindbeck said that they have developed a tiddbk EMS providers and EMS leadership to
put together a vaccination program. The mechasfigiving the vaccine is not a big deal for EMS
providers it is mostly the organizational and adetmtive issues that they need to be aware of

Ms. Owens said that they have a checklist and @egsheet if the declaration is made. They do
not plan to do any pre-education at this point.

Dee Dee Soyars asked if there is any funding fadleganitizers. Ms. Owens said there was nope.

EMS Registry Update and Special Training Being f@ffieat the Symposium— Paul Sharpe

Mr. Sharpe reported that the entire program has betup. The field version, called Field Bridg
is not mandatory. The PPDR system replacemeiatlisccthe State Bridge, and it is a web-based
tool. Mr. Sharpe reported that the system incluadkd of QA tools and a lot of reporting
functions; and it also includes standard repogsyell as the ability to write reports.

o

The program is currently being piloted in the Délevarea. They are ready to start training and
implementation.

Mr. Sharpe said that they are working with North@mumman, who provides the hardware and
the environment for the system, to move it ovehtstate server. They will be sending out
implementation packages to the agencies with iogtmis and plan to begin implementation in
January.

Image Trend is at the Symposium and will be prawgdraining. Invitations will be sent out to
agencies inviting them to training in their arddas. Collins said she would like for all Board
members to get the training and would like to gehs training scheduled for them before their
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next meeting.

Scott Winston —
Mr. Winston welcomed everyone to Symposium. Hd them that OEMS staff will be wearing
color coordinated shirts each day of Symposium;amedavailable to help them with questions.

EMS Medical Director — George
Lindbeck, M.D.

Dr. Lindbeck reported that the work groups haventmanstituted. Rosters have been presente
the Executive Committee and will be posted on tB#S web site. The next meetings of each
group will be early next year. They have an ingirabout doing a virtual meeting option. The
are still waiting on a reply to their request.

d to

Office of Attorney General Report
— Matt Cobb

No report.

Nominating Committee — Anthony
Wilson

Mr. Wilson reported that the Nominating Committeetrand agreed on a slate of officers. Mr.
Wilson read that report and advised the Board leéroinembers who expressed interest in certa
chair positions.

Proposed Slate of Officers:

Chair — Jennie Collins;*1Vice Chair — Pokey Harris"2Vice Chair — Jason Campbell; Awards
Committee — Kevin Dillard; Communications Committe®okey Harris; CISM Committee — D¢
Dee Soyars; EMS Emergency Management CommitteebbyBBish; EMS for Children — Dr.
Robin Foster; Workforce Development Committee -e€Eiames Gray; Finance, Legislation an
Planning Committee — Gary Dalton; Medevac Committézr. Allen Yee; Medical Direction
Committee — Dr. Asher Brand; Nominating Committe&nthony Wilson; Professional
Development Committee — Larry Oliver; Regulatiow &volicy Committee — Carol Lee Fischer-
Strickler; Transportation Committee — David Barrigkauma Committee — Dr. A. J. Malhotra

People who were either nominated or expressecesttér positions were- Medevac Committee
Carol Lee Fischer-Strickler; and“¥ice Chair — Larry Oliver and Gary Dalton

Ms. Collins explained the process for voting ondlade of officers and said that they would als
accept nominations from the floor.

Chair — Jennie Collins. There were no nominatioos the floor.

1% Vice Chair — Pokey Harris. There were no nomaraifrom the floor.
2" Vice Chair - Jason Campbell. Bubby Bish nominakedy Dalton. The Board voted on Jasq
Campbell and Gary Dalton fof%®Vice Chair. After the vote, Gary Dalton receivad

nomination for the position of'2Vice Chair.

Awards Committee — Kevin Dillard. There were namioations from the floor.

1in




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

Communications Committee — Pokey Harris. Theresvmer nominations from the floor.
CISM — Dee Dee Soyars. There were no nominatiams the floor.

EMS Emergency Management Committee — Bubby Bigterd were no nominations from the
floor.

EMS for Children — Dr. Robin Foster. There werenominations from the floor.

Workforce Development Committee — Chief James Gillyere were no nominations from the
floor.

Finance, Legislation and Planning Committee — Gaalfon. There were no nominations from the

floor.

Medevac Committee — Dr. Allen Yee. David Barrickmnated Carol Lee Strickler. The Board
voted on Dr. Allen Yee and Carol Lee Strickler fdedevac Committee Chair, and the vote
resulted in a tie.

There was discussion on how to handle a tie basdRbbert’s Rules. Carol Lee Strickler was n
in attendance at the meeting and some board meralserelt that it should wait until the next
meeting for this reason. However, another boamhbaz arrived, and another vote was taken.
After the vote, Dr. Allen Yee received the nomipatfor Medevac Committee Chair.

Medical Direction Committee — Dr. Asher Brand. Téh&ere no nominations from the floor.

Nominating Committee Chair — Anthony Wilson. Tharere no nominations from the floor.

Professional Development Committee — Larry OlivEhere were no nominations from the floor.

Regulation & Policy Committee — Carol Lee Stricklé@ary Samuels was nominated from the
floor by Jason Campbell. After the vote, Gary Salsiwvas nominated.

Transportation Committee — David Barrick. Thereeveo nominations from the floor.

Trauma System Oversight and Management Commiti2e Ajai Malhotra. There were no
nominations from the floor.

Nominating Committee Members - Ms. Collins explaiieat the board members have to selec
two members of the Nominating Committee. Ms. @aliclarified that two members of the

t

Nominating Committee are elected by the Board anektare selected by the Chair. Currently,
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Anthony Wilson is serving on the committee eledigdhe Board. The other position was held
Byron Andrews but he has rotated off the Board thiedooard members need to select another
member of the board to serve on the Nominating Citieen

Dr. Scott Weir and William Quarles were nominatesi the floor. The board members voted
and Mr. William Quarles was nominated.

Ms. Collins asked for a motion to accept the sidtefficers.

by

A motion was made and properly
seconded to accept the Slate of
Officers as presented.

Slate of Officers:

Chair — Jennie Collins

1* Vice Chair — Pokey Harris

2" Vice Chair — Gary Dalton

Awards Committee — Kevin Dillard
Communications Committee — Pokey
Harris

CISM Committee — Dee Dee Soyars
EMS Emergency Management
Committee — Bubby Bish

EMS for Children — Dr. Robin Foster
Workforce Development Committee —
Chief James Gray

Finance, Legislation and Planning
Committee — Gary Dalton

Medevac Committee — Dr. Allen Yee
Medical Direction Committee — Dr.
Asher Brand

Nominating Committee — Anthony
Wilson

Professional Development Committee —
Larry Oliver

Regulation and Policy Committee —
Gary Samuels

Transportation Committee — David
Barrick

Trauma Committee — Dr. A. J. Malhotra

YEAS = 25; NAYS = 0; Abstentions =0

The motion was carried unanimously.

Bylaws Subcommittee Report —
Bruce Edwards

Bruce Edwards explained the process being useldebgammittee as they work to develop new
Bylaws.

The committee members are Asher Brand, Gary Datamgl Lee Strickler, Jason Campbell ang
Bruce Edwards.

The committee, along with Jennie Collins, met a fezeks ago at OEMS. They decided on a
concept of joining the committees into a focus deeallow easier communications between
committees. From their discussions, they devel@prbposed committee restructuring which
they have brought today for feedback from the baaethbers.
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Mr. Edwards explained the proposed committee restring. Ms. Collins explained that some ¢
the committee titles may have changed but shearzedi members not to be concerned with titles.

Ms. Collins explained that they are trying to grdupctionality with the coordinator positions.
The coordinators will help to work out committesties prior to bringing them to the Board for
action. Ms. Collins explained that there are stilbt of details to work out but the committee
wants to make sure that the board is in agreemi¢hte concept before they work on more
details.

Ms. Collins said if the Board is agreeable the cattem will further define the restructuring. Ms
Collins explained that this is where the new migsstatements from the committees will come

into play. They want to assure that this is madolvéh the strategic objectives in the State Plan

and that they are moving towards a very organizeatire and function in collaboration for the
state level activities.

Ms. Collins asked for comments from the Board. ®warles asked if this concept inconsistent
with other state structures that have boards thetate similar to Virginia. Mr. Ennis wanted to

find out if the decision making would be left teetBxecutive Committee and the Coordinators and
limit the full Board’s knowledge on some issuess. )@ollins said that the Executive Committeg

not meant to be a stopping point or take over #wsibn making of the full board. The Executi
Committee’s position is to assure that the infoforais coordinated among the groups and is

depicted when it comes forward to the Board. MiwBrds also said that the only entity that ha
any authority in the Code of Virginia is the EMS\Agbry Board.

Dr. Foster expressed some concern for where EMSHddren falls in the restructuring. Dr.
Foster said that she is a little concerned becaM®C has two different roles, one is education
and the other is prevention; but it also needseta liery well structured system to address the
needs of critically ill children. This leads tarths such as staffing and equipment needs. Dr.
Foster said that she thinks that EMSC could fatlarrSystem Oversight. Ms. Collins
acknowledged that the Bylaws Committee had disclsseore detail where EMSC belonged
due to its mission.

Dr. Brand said that their discussions during thetng reflected his understanding that the
information would not funnel through the Executf@emmittee so much as the Executive
Committee would serve as a place to share the mle@st what is happening across the five suk
categories. Dr. Brand said that he just wantaddke clear and confirm his understanding that
chart (handed out at the meeting) is simply orgational and it doesn’t reflect obstructions to
flow of information.

Ms. Collins said that since she is not hearing@ujgctions to the concept, she will ask the Bylgws

Committee to continue on with their work.

—h
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Mr. Edwards asked members to ser

items that should be included in the
Bylaws

thém an email with any suggestions of

Review of the Annual Financial
Report of the Virginia Association

Mr. Dalton said that VAVRS did submit the reportthe Office of EMS but it wasn’t included in
the Quarterly Report. Ms. Collins said that théig@fdid receive the information and it will be
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of Volunteer Rescue Squads —
VAVRS Representative

included in the agenda for the next meeting.

Board of Health Report — Bruce
Edwards

Mr. Edwards attended his first Board of Health rimeget Mr. Edwards said he attended an
Orientation meeting the day before the Board ofltHeaeeting, and he was impressed with the
work performed by the Department of Health. Mrwadds said the board members were
extremely receptive to having an EMS representativéhe board. He said that Jennie Collins
Gary Critzer both made outstanding presentatiotised3oard.

Mr. Edwards informed the Board that he has becornaeathat the Code of Virginia FOIA
regulations applies to committee and subcommitteetimgs and that it also prohibits
teleconferencing open meetings. Mr. Edwards rdisedssue at the Board of Health regarding
this issue. Mr. Edwards brought forth a recomméndéo the Board of Health asking them to
look into getting that regulation changed. The mBloaf Health members supported his
recommendation. As a result, the Chair of the Badithe Health and the Commissioner are
going to compose a letter to the Governor askinigeff can change that requirement, especially
since there is now an emphasis on “going green’fimdéhg budgetary savings.

Matt Cobb clarified that it is not an outright banthose type of meetings but what it requires is
quorum physically present in one location and teyone else who is calling in by conference
call, wherever they are calling from has to be ojgetiie public, as well; even if they are calling
from their home.

Mr. Cobb also said that when Mr. Edwards askeddoambers to email him their comments g
the proposed structure for the committees that tieeg to email their comments individually to
Mr. Edwards; but if they copy the entire Board theyuld be violating FOIA.

and

a

Awards Selection Committee —
Beth Singer

Ms. Singer reported that the award winners wilkbaounced on Saturday at the Annual Bangy

et.

Communications Committee —
Pokey Harris

Ms. Harris reported that the committee has beey aetive. One of their priorities is utilizatiof ¢
EMD across the Commonwealth. At the last meetirgdistributed a map for utilization of EML

across the Commonwealth. The committee will bekwgrtowards this, and she hopes to update

the map periodically and distribute it.

Ms. Harris reported that the committee has beerkiwgmwith Mike Berg on issues regarding EM
Communications regulations. At their meeting omiEday, they will have dialogue and a
presentation from Virginia Department of EmergeManagement staff.

Ms. Harris reported that the START Triage prograas\presented at the recent APCO/NENA
Interoperability Conference, and they were ablefter CE. It was well received, and they look
forward to doing this at other conferences and gsnu

Ms. Harris reported that she is still working or Wirginia Communications Index for Public

S

Safety of VCIPS, the database for communicatiops tyrants. Amanda Davis from the Office ¢

nf
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EMS is very actively involved with this project,cathey are both .committed to seeing this proj
to fruition. Their hope is that this database wit only provide a resource for where the dollar
are but also verify that there is not monies atdélathus forcing the localities to “step up te th
plate” and look at budgeting money for communiaadiand find other ways to provide the
necessary funding. Ms. Harris said that this éla long term project.

ect

3

CISM Committee —Dee Dee Soyars

Ms. Soyars reported that the committee has beekimgpon objective-based curriculum approval.

Committee members are gathering different objestfuem various other training curricula,
reviewing them and determining which objectives/thél use for training standards for Virginia
They are looking at training programs offered tlgloout the Commonwealth, whether they are
related to the International CISM Foundation oreotimethods, to determine if they will meet
approved standards. The committee has also bekim¢pat the accreditation process for wheth
there is a team application process for deployroéteams.

Ms. Soyars said that there is a full day of CISMrting being offered tomorrow at the
Symposium; and they are also looking at course20a0, individual and group three-day type
courses on psychological first aid, suicide prexsenfrom trauma to addiction are some of the
topics.

=
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EMS Emergency Management
Committee — Bubby Bish

Mr. Bish reported that since the last meeting tlosya member Terry Hebert from the Virginia
Department of Emergency Management. Mr. Bish #&tlMr. Hebert was a dedicated and har
working member of the committee and he will be miks

Karen Owens has been appointed as the OEMS repaiigerfor the HLN1 Coordinator. She is
working with EP&R and the H1IN1 Office of the VirginDepartment of Health.

Mr. Bish also reported that the Emergency Operatbivision has started working with the
representatives for the Boy Scouts Jamboree f00.201

Mr. Bish said that they are still reviewing theamemittee list to make sure that everyone is

adequately represented.
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Emergency Medical Services for
Children — Robin L. Foster, M.D.

The committee last met in October. They have cédrtlge format of their meetings and the
representatives submit their reports ahead of tilfieey had a video presentation from the
Attorney General’s office on gang violence. They @&orking on how to use this information wi
an educator to do more gang violence awarenessdurhtion for EMS providers.

The HRSA grant for funding for 2010 — 2012 will hee by the end of the calendar year and th
grant year would start March 1, 2010.

Dr. Foster also reported that new Pediatric Emerg®epartment Guidelines can be accessed
a link on the OEMS website and on the American A&coay of Pediatrics website. This is an 11
page document that was published in October;attisw to guide for pediatric care. The

document is very detailed and it targets both ctihand administrative people within the hospital.

Itis a how to guide of how to develop pediatripestise in those emergency departments for
pediatric care.

th
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EMS Workforce Development
Committee — Chief James Gray

Chief Gray said that their report is included ia Quarterly Report.

He said that their two subcommittees, Standardsxoéllence and Leadership and Management

continue to work on their projects, the Agency 8tards of Excellence, agency accreditation; a

the EMS Officer Curriculum for EMS Officers 1-4.h& Standards of Excellence subcommittee

has been making presentations to various assatsaiioget feedback.

Chief Gray said that the committee will be presemthe Agency Accreditation Standards proje
as well as Leadership and Management on Fridayt aighe Symposium.

The next meeting is scheduled on January 13 in Gliem. Chief Gray said that they are still
recruiting new members of the committee. Individuaterested in joining the committee shoul
see Chief Gray.

nd

Please contact Chief Gray if you
0 would like to join the Workforce
Development Committee.

Ms. Collins tasked the committee to research haaijab fair during the Symposium. Ms. CollingMs. Collins asked that the

said it would be something where people would btivegr resumes and have face time with
different agencies. The focus will be on educatianstitutions looking for instructors, hospital
programs and pre-hospital programs.

Workforce Development
Committee work on developing a
job fair that will be held in
conjunction with the Symposium.
Chief Gray said that he accepts the
task on behalf of the Workforce
Development Committee.
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Finance, Legislation and Planning
— Gary Dalton

Mr. Dalton reported that the committee had not sigte the last meeting but would meet on
Wednesday night. Mr. Dalton said that severahefrembers attended the Legislative summit
that was held on October 16 that was hosted bipgmartment of Fire Programs and the Virgini
Fire Services Council. Most of the meeting wasuliimancial issues.

j2))

Financial Assistance Review
Committee — Wayne Peer

Mr. Peer explained to the Board that they will haeeninations at their meeting on Thursday at
1PM for the committee chair position.

They are in the process of grading grants at thememd. They have 117 applications,
approximately $6.67 million in requests. Mr. Psaid that this is down significantly from the
past.

The committee will be meeting on December 4 to nthkeinal recommendations to the
Commissioner for those grants to be awarded.

Mr. Peer referred the committee to the QuarterlgdRefor other committee work.

Medevac Committee — Bruce
Edwards

Mr. Edwards said most of the committees activitias be found in the Quarterly Report. He
reported that the committee met earlier in thealay said that they had a lot to report out of the
workgroups.

1. Weather Safe is now up and running and the rempisibeing done by approximately 6
percent of the programs.

2. The Synergy Group, which is the helicopter utiliaatgroup, does not have 100 percer]
buy in by UVA and there are also some issues gomgith VCU that they are trying to
work through. However, they are going to try tgplement the project by the first of the
year.

Mr. Edwards said that the committee discussed tidgétary issues and the impact of the Virgini

State Police has relative to the Four-for-Life fsndHe said that this will probably be a topic of
discussion over the next several months.

Mr. Edwards informed the committee that he woulddiating off the committee; and he
reminded them that last January during their Retmeset up their missions and goals that they
wanted to revisit those projects again in January.

The next meeting is scheduled on February 11. Bdwards said that he will work with Dr. Yee
to assure a good transmission.

ir

—

Medical Direction Committee —
Asher Brand, MD

Ms. Collins said she asked Dr. Brand in a previoegting to provide the Board with a
presentation on some of the information and dagtttie Medical Direction Committee used in
making their decisions with the medication and pthoes schedule, specifically related to
pediatric intubation and some of the other issuesre/there were some changes between
intermediates and paramedics.

Dr. Brand gave the presentation regarding rapidesece intubation and issues surrounding
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pediatric airways as these were hot topics wheywwked on the Procedure guidelines. Dr.
Brand explained that the main question with ragigugnce intubation (RSI) is whether it is safe
and if it makes a difference what type of provideould do it and what type of training is
necessary for it to be considered safe. Dr. BmpEsentations reviewed some of the higher
quality studies on this subject. Dr. Brand sat thost of studies were done several years agq
and he said that most of the studies show moréasidatm prehospital RSI. Some studies also
show decreased mortality with RSI when performed/Aegevac crews.

Dr. Brand said he thinks these studies show:
1. That large systems using RSI, and not doing it wdign, don’t perform as well.
2. That Medevac in severely injured patients impravestality.

Ms. Collins asked since the studies are datedlzré have been tremendous advances in the

training if the Medical Direction Committee considé this before they made recommendations.

Dr. Brand said that the newer studies tend to kallenbut there still was a difference between
ground and air Medevac providers.

Following his presentations, Dr. Brand took quastifrom the Board members.

Ms. Collins asked how this information is gettingshed down to the local medical director and
how does that work in concert with the State Mddieector and the Medical Direction
Committee in getting the information distributed.

Dr. Brand said he thinks in general across the Conmealth the regional protocols address the
issues and serve as a forum for medical directoc®mmunicate; and that is how he sees this
information being disseminated. He said he wasgyto talk to Mr. Brown because he thinks it
would be wise for this committee to recommend thgtlations require that agencies post their
protocols on perhaps the regional web site sothiegte available for all to see.

Ms. Collins asked if the expectation of the Medibakction Committee’s membership since
adding the Regional Medical Directors and two ad im@mbers is clear in communicating what
they need to bring back to the regions. She watatédow if it is an assumption or a clearly
stated expectation for the membership. Dr. Braiithat it is an assumption and he thinks that
they could improve things by making that an expémta

Dr. Lawson said that as a member of the Commitbektlae Chairperson of their Regional Coun
she said that when she gets information it doesugo Ms. Collins said that she just wants to m
sure they are consistent with all the regions beedloat is a big challenge for our state the
consistency of that and they just need to make sumeng from the Chair that it is a clear
expectation. Ms. Collins said regarding the pastifithe protocols that is a contractual obligati
within the regional council contracts that thosstpms are posted from the agencies. Dr. Bran

se
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said that he was thinking about requiring the agengost their protocols and that they might be
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different from the Regional Councils protocol.

Dr. Brand reported that there was a demonstratiojegt request by Dr. Frank from Fairfax City|.

He requested a two year pilot project that woulovahis EMT Intermediates to perform RSI. H
made the case that they have a very vigorous migjmiogram including high quality mannequin
and a lot of education aimed at tube placemenfahthat his system was safe to permit
Intermediates to continue RSI. The MDC voted tprape that 8-3

Dr. George Lindbeck said it is important to notatti is not actually a pilot project; it has been
running for 10 years and they were not able tcaggtdata about the past experience with the
program. He said there was very little specifitadar information given about how the program
was actually conducted and it does involve children

Dr. Brand said that as requested by the Boarddiszyissed the Trauma Triage Plan and came

with some suggestions to bring back to the Traumar€lght Committee. Dr. Brand said that he

will go to one of their meetings and discuss pregoshanges.

There were two action items one from Dr. Yee toaeethe word vaccine from the Scope of

Practice document to eliminate confusion. Dr. ¥gplained his request. Dr. Yee explained th&the Medical Direction Committee

the Scope of Practice document allowed EMS prositiegive vaccine but under current
regulations they are not allowed to give them scetoove it out of the Scope of Practice will
eliminate any confusion. Ms. Collins asked if tkeeg requested to remove it from the Medicati
Schedule or the Procedure Schedule. Dr. Yee katdttis actually in both.

Chief Gray asked if they remove that language ftioencurrent Scope of Practice if that would
preclude EMS providers from giving vaccine if thev@rnor declares a state of emergency.

Matt Cobb said that if you take it out of the saled and the prerequisites in the statute are metThe motion was carried.

then EMS providers can give vaccine.

Dr. Brand reported that the committee came to aluéen on the Statewide Guidelines and the
State Task Force. He said the Medical Directiom@ittee, with the understanding that the
guidelines developed by the work group would commeugh the Governor’s Advisory Board an
the Medical Direction Committee for approval, votedsupport the process with the understang
that the result would serve as a baseline or mimimdocument.

Ms Collins opened the floor for discussion.
Ms. Collins commented that the Executive CommitiEthe Advisory Board met on this topic.

She said that what these guidelines are defined e enforcement of it is part of the work of t
group that is yet to be performed.

[}
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MOTION:

requests to remove any language i
the Medication and the Procedure
oSchedules related to the prehospital
administration of vaccine.

YEAS = 23; NAYS = 2 (Chief Gray
and Dr. Malhotra);
ABSTENTIONS =0
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Ms. Collins asked if the committee is asking to @ebnstraint on it before they start working or]
it.

Dr. Brand said that the jest of the discussion thras Medical Direction Committee who before t
meeting had been opposed to the creation of thefdase, in light of the productive Executive
Committee meeting, felt that they would be ablsupport the work group. Dr. Brand said that
was not his understanding that the work group waglcide the position of the document or
whether the product would come through MDC or GABs. Collins said the motion that was
unanimous within the Executive Committee was thatwork group would form and work on all
the issues associated with content and procesthangork group product would be funneled to
the Advisory Board coming through the Medical Diree Committee; and other committees tha
would weigh in on some of those related decisions.

The Chair opened the floor for discussion. Severinbers asked questions to get a clearer
understanding of what the motion was actually sgyin

Dr. Yee offered clarification of the motion. Dre¥ said that the regional medical directors
wanted to support the workgroup but being respdamsilanted to develop a baseline platform fg
which medical directors could build on. Therefdt®y wanted to offer some direction to the
workgroup. Everyone at the meeting agreed onuhddmental necessities on patient care iten

Matt Cobb commented on the motion. He said thiatgbnfusing because this is an Advisory
Board. He said that the work group that is goingecset up c is within the Office of EMS and n
the Advisory Board. Mr. Cobb said that the AdvisBoard cannot constrain the work of the
Office of EMS. When the Office of EMS developstitey will bring it to the Board and at that
time the Advisory Board can comment and move fodwavir. Cobb said that he is hearing a
motion from the Advisory Board trying to go beyoadvising and constrain a workgroup within
the office. Mr. Cobb said that they do not hawe dlathority to do that.

Dr. Brand said the committee understands this thisds basically a motion to endorse and
support the workgroup with the understanding ttsaproduct will be a set of minimums. He sai
that they fully understand that they cannot contrioht the Office of EMS does with its own
workgroup but that they are recommending that tA® @ive their endorsement based on that
condition.

Ms. Collins said from the Executive Committee thetion was made to accept the membership

the two workgroups and when their tasks are coraglttey are presented to the MDC and othe

committees for suggested changes and are thenrfbedido the GAB for approval. Ms. Collins
said that the MDC will have the opportunity whea thork product is completed and it comes t
them for their input to evaluate and make recomragads.

h&IOTION:
Dr. Yee made a motion to have the
tstatewide patient care guideline
workgroup create a document of
patient care guidelines. Medical
Direction Committee is in support
of this document as a platform for
itminimum guidelines.
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Dr. Brand said they are not constrained from endgrsomething; but they have no enforcemerj

—
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authority or can’t constrain the product. They saggest to the Office of EMS that the

product is constrained to a set of minimums. h&tlast meeting there was a motion that
recommended that the GAB not endorse the ideacoDffice of EMS creating a task force. At
the end of the meeting they were charged with cgmmwith a compromise or resolution. This
MDC concept of how they might come to resolutiotivthe issue. Dr. Brand said speaking for
the group, the group has a great deal of conceyatdabe concept of binding statewide guideling
and they want to make it clear that the MDC, anthéleeves at the last meeting that at least du
one of the motions, the GAB in general, had afatoncern about binding statewide protocols.
They would hope that the GAB would agree with MD@ttthey should recommend to the task
force that its product be a minimum guideline.

Mr. Edwards asked if the motion could be rephrasethat it would read that the Advisory Boar
would like for the workgroup to consider startinghwminimums.

Dr. Weir said he feels it is not unreasonable tindean assignment to a workgroup and he feel
that the request to the GAB to articulate the rapemdation that the workgroup work’s
assignment be focused on establishing patientmamenums is not unreasonable as a starting
point.

Matt Cobb clarified that the Board does not haweahthority to define the assignment of a
workgroup within the Office of EMS. Dr. Weir thasked if the Board does not have the authg
to request that the workgroup be given an assighthahis narrowly defined to focus on patient
care minimums. Mr. Cobb said that they don’t htageauthority to define the assignment of an
Office of EMS workgroup. You can say that you wiblike to Office to look at something but it
carries no weight, it is advisory. Mr. Cobb funtlexplained that legally this is an Advisory Boa
The Board’s role is after an item comes to thisr8ater the Office of EMS works on it to revie
it and advise the Board of Health on that prodit. Cobb said that everyone says they
understand that this is an Advisory Board but tkegp using terms like “define,” “set a minimun
standard,” “define what the workgroup is goingdoK at.” Mr. Cobb said he hates to keep
coming to the meeting and telling them that theyadvisory but they are. He said their advice
this issue will come when it comes before the boawid. Cobb said that they can take a vote an
say to the Office that they would like the workgodo look at minimum standards; and that is
okay.

Ms. Collins said that she thinks that is what BrEckvards was suggesting is that it be rephras
in a more positive manner. Dr. Brand said thatMieelical Direction Committee never thought
that they had any authority to control what the kgooup does and he said that he hopes his te
did not imply otherwise. Dr. Brand said that hesifeel as an Advisory Board appointed to
advise on matters of EMS has a duty to give feekbmthe Office regarding what this workgrou
might do.

S
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dMOTION:

Allen Yee made a motion to have
the Statewide Patient Care

s Guideline work group create a
document of patient care
guidelines. Medical Direction is in
support of this document as a
platform for minimum guidelines.

rithe Governor's Advisory Board
support statewide patient care
guidelines work group that would
develop a document of patient care
dguidelines and find this document

was a platform for minimum

guidelines.
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Ms. Collins asked that the motion be restated hadrote taken.

MOTION:

The Governor’'s Advisory Board
recommends to the Office of EMS
that its task force on Patient Care
Guidelines focus on developing a
set of minimal clinical guidelines.

YEAS = 16; NAYS =1,
ABSTENTIONS =7

MOTION CARRIES.

Professional Development
Committee — Larry Oliver

Mr. Oliver reported that the last meeting was hel@ctober. They reviewed the GAP Analysis
by the National Association of State EMS Officidiat correlates current national standard

curriculum with the new EMS education standard&MS staff is currently reviewing the practic¢

analysis.

The committee has one action item to bring forttheoBoard for action.

e

MOTION:

The Professional Development
Committee recommends accepting
the staff recommendation to add
the OB/GYN topic to Area 10 for
BLS Recertification in continuing
education.

YEAS = 24; NAYS = 0;
ABSTENTIONS =0

MOTION CARRIED
UNANIMOUSLY

Regulation and Policy — Jennie
Collins

Ms. Collins reported that the committee met eaitighe day. They are working on items in
developing support material for the regulationg Hra still in the Governor’s Office. They have
had feedback from the Governor’s Office but duthtelection they will likely not be signed to
move forward in the review process until after ¢fection. Ms. Collins reported that they are in
holding pattern since the election and are not uhe change in Administration will cause any
additional delay.

a

Transportation Committee — David
Barrick

Mr. Barrick reported that the committee met on ®etol9 to do grant reviews. They reviewed
grant applications and forwarded them back to F.8.R

23

Trauma System Oversight &
Management Committee — Ajai
Malhotra, M.D.

Dr. Malhotra reported that the committee is coritiguwvith the process of trauma center
verifications. The committee is looking at formiagnore robust Performance Improvement

Dr. Malhotra said at the last meetin
there was an action item last time

Group especially since the Office of EMS now hag statisticians and looking at the registry tq

related to some type of written repoTt
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look at the appropriateness of both prehospitaliatedhospital triage. In the longer term they
want the group to focus on providing risk adjusteattality and the outcome data to all of our
trauma centers. They want to be able to provisiendar report as the one provided by the
American College of Surgeons Committee on Traunth it8 TQIP (Trauma Quality
Improvement Project).

The committee is obligated to look at the procdstigsbursement of the Trauma Fund which ha
been reduced by the state; and they have formal grsup to regularly evaluate and recomme
how the Trauma Fund should be distributed amongr#hena centers.

by the EMS providers at the time of
service. He said this is becoming
much more important now with
Trauma, with MRI and with strokes.
The committee is asking the board
members if they can work in their
sarea to see that some type of writte
ndeport is exceedingly helpful for
patient care.

-

Regional EMS Council Executive
Directors — David Cullen

Dave Cullen reported that the group met on NoverblarCharlottesville at the Thomas Jeffers
EMS Council office. The group discussed supportingOffice of EMS attempt to move the
entire office to Technology Park. The group alszassed possible legislation to be introduced
the next General Assembly; some from the Fire Cibamd some from the Directors Group. Th
are planning an Executive Director Board LeaderStigrkshop in the Spring. They have
submitted a statewide grant on behalf of all tigganes for scanners for continuing education.
They held elections and the current officers staiiedsame for another year.

PUBLIC COMMENT PERIOD

Howard Genderson — Pfizer — He said he is speakirigehalf on the National Volunteer
Firefighter Council who represent volunteer firéfigrs and EMS workers across the country.
They solicited them for help in building out thbart healthy firefighter program. Itis a

cardiovascular wellness program to build a smokieggation tool kit to help firefighters and EMS

workers “kick the habit.” Pfizer partnered witheth to build a tool kit which they are going to
launch in March at their national meeting. Thd tabis an online resource which has resource
to conduct an educational program around smokisgat®n. There are support materials for
local chiefs or directors to reach out to the medido public service announcements. Also to

support firefighters with gym memberships and tioinicounseling. There are materials that help

with the advertising. The logo for the prograriRsit It Out.”

Mr. Genderson is looking for departments who wdlibterested in January and February to pil
the online piece prior to the national rollout; ttere willing to work with those groups.

Unfinished Business

May Meeting Minutes — The May meeting minutes waitded in August for a correction.

MOTION:

The State EMS Advisory Board
moves to approve the May meeting
minutes as amended and corrected
on page 19 under Trauma System
Oversight & Management
Committee.

YEAS = 24; NAYS = 0;
ABSTENTIONS =0
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The minutes were approved as
corrected.

New Business

Ms. Collins encouraged everyone to attend Dr. Rgsilgresentation on Friday morning at 8AM.

Ms. Collins also commended all Veterans in honovetieran’s Day..

Adjournment

Meeting was adjourned at 4:56 PM

NEXT MEETING

February 12, 2010 at the Office of EMS, 1041 Tedtgpp Park Drive, Glen Allen, Virginia at

1p.m.
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